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RE 
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Power 


of Atty - SB/ 82 



COVER MESSAGE 

As a co-inventor of a patent, I am submitting two SB/82 1 s, 
one for myself and one for my co-inventor, to revoke a 
power of attorney and change the correspondence address 
(for Application # 10/684,296). Please find two attached 
forms. If there are any questions or this fax must be 
redirected, you can phone me at 818 917-3871. Gary D. 
Davis 
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RECEIVED 
CENTRAL FAX CENTER 

AUG 2 6 2005 

PTCV5BVB2 (04-05) 
Approved tor use Ovougb 11/3072C0S. OMB 08514035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of t99S. no persons ana required to respond to a coaectipn of information unless it display a valid OfUB oorrtrot number . 



t displays a valid < 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



2937 



Q3 /o ¥■ 



1 hereby revoke all previous powers of attorney orvgn In the above-ktentlfted apoll catio n . 



□ A Power of Attorney is submitted herewith. 



OR 



□ I hereby appoint the practitioners associated with the Customer Number 



Please change the correspondence address for the above-identified application to: 

Ixl The address associated with 
Customer Number: 



5C5 IJL 



OR 



1 — | Firm or 

1 — 1 Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 

Applicant/Inventor. 

I — I Assignee of record of the entire interest See 37 CFR 3.71. 
L - 1 Statement un^Sef 37 OFR ^ 3 ; 73 < b > ^ ^^ciosed. (Form PTO/SB/96) 

/^^f 1< ^^^NATURE of Applicant or Assignee of Record 




Signature 




Name 



Date 



| Telephone g /g , yo y „ yfe, 0 ^ 



NOTE: Signatures of al Ihe inventor* or assignees of record of the entire Interest or Iheir representative^ are required. Submit mutlpte forms If more than one 

aignatuie is required, see beta**. 



"Total of _ 



Tfia collection of information ra requlret by 37 CFR 1 .36. The tiformatton Is required to obtain or rwaln a benefit by tha public *nieh is to file <and by the USPTO 
*> pnooass) an applfcadon. CaifldentiaW ts governed by 35 U.S.C, 122 and 37 CFR 1 .1 \ and 1.14. This collection is estimated to take 3 minutes to complete, 
aid tiding gathering, preparing, and submitting the completed application form to the USPTO. Time Mil wary depending upon the tndhrtiuaj case. Any comments 
on tie amount of time you require to cortptew this form and/or suggestions for reducing trtis burden, should be sent to the Chief infcrrr.ation Officer. U.S. Patent 
and Tia eternal k Office. U.S. Deparlncnl of Commerce. P.O. Box 1 450. Alexandria. VA 22313-1453. DO NOT SEND FEES OR COf/ff»LETEO FORMS TO THIS 
address. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 2231 3-1450. 

ttyou need asststanca tn compterfng- the form, can i-800-P r TO-9T99 and setect cotton 2. 
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121 32323377 From : Gary Davis 



PTQ/SB/B2 (04-05) 
. Approved for usethrougn 1 1/30/2005. OMB 065 1-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act- of 1695, no persons are required to respond to a collection of ' information unless H displays a valid OMB control number 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



ArtUnit 



Examiner Name 



Attorney Docket Number 



10/684,296 



Oct 10/2003 



Christopher L. Stone 



2837 



Jianchun Quin 



03104 



I hereby revoke all previous powers of attorney given in the above-identified application. 



□ a 



OR 



Power of Attorney is submitted herewith. 



□ I hereby appoint the practitioners associated with the Customer Number. 



E 



OR 



Please change the correspondence address for the above-identified application to: 

[X| the address associated with 
Customer Number: 




j — | Firm or 

' — 1 Individual Name 



Address 



City 



State 



THE. 



Country 



Telephone 



Email 



I am the: 
m Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3 71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



S ^Sig N Aft?R^ of Applicant or Assignee of Record 




NOTE: Signatures of afl the inventors or assignees of record of the entire interest or their.representatlve<s) are required. Submit multiple forms if more man one 
signature Is required, see below*. 



S3 



•Total of. 



_form3 are submitted. 



This collection of information. is required by 37 CFR 1,36> The ^formation is. required to. obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U$.C. 122 and 37 Cf R 1.11 and 1.14, Thjs collection is esllmatedto take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application- forth to the USPTO- Time WW vary depending upon the individual case Any comments 
on the amount of feme you require to complete this form and/or suggestions for nsducing this burden, should be sent to the Chief Information Officer; U;S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORtiAS TO THIS 
ADDRESS. SEND TO: C<NTtmisslonor for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. . 



ff you need assistance m completing the form, call 1-BOO-PTO-9199 and select opGon S. 
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